
FOR 

DEPARTMENT OF HUMA3J SERVICES 

INTRA-AGENCY AGREEMENT 


Between 


THE VOCATIONAL REHABILITATION AND SERVICES THE BLIND DIVISION 


and 


THE HEALTH CARE ADMINISTRATION DIVISION 


I.INTRODUCTION 


1. Purpose 


The purpose of this agreement is to mobilize personnel

and financial resources of the Health Care Administration 

Division (HCAD) and the Vocational Rehabilitation and 

Services for the Blind Division
(VRSBD) in order to provide

vocational rehabilitation services to Department of Human 

Services (DHS) eligible recipientsso that they may achieve 

economic self-sufficiency. 


2. MutualObjective 


The programs of VRSBD and HCAD have a similarity

of purpose in relation
to rehabilitation of the physically

and mentally handicapped. This mutual objective can be best 

achieved through an intra-agency cooperative arrangement in 

which the financial resources and service responsibilities

of the respective divisions are coordinated both
on the 

State and local levels. 


3 .  Description of Functions 

A. VRSBD 


1. 	 Vocational rehabilitation services shall focus 
upon the goal of employment. Such services may
include: 

a. 	 Diagnostic and evaluation services to 

determine the individual's capacity for 

employment; 


b. 	 Training to prepare the individual for 

employment; 


i 



c. 	 Placement and follow-up services to ensure 

satisfactory adjustmentin a suitable 

employment; 


d. Other services as needed. 


(See Attachment A for descriptionof 
services) 

B. HCAD 


1. Services from the HCAD may include payment for: 


a. Outpatient; 

b. Inpatient; 


c. Long Term Care and; 


d. Other Ancillary Health Care Services. 


II. COORDINATION OF SERVICES 


1. PrimaryResource 


It is mutually agreed that VRSBD is the primary agency

for arranging restorative services and providing counseling

services for the vocational rehabilitation of persons who 

are handicapped due to a physical or mental disability. 


2. Services 


A. VRSBDResponsibility 


VRSBD, having the basic responsibility under its 

program, will coordinate the activities necessary for 

the development of an individualized written 

rehabilitation program(IWRP) and together with the 

client identify the services needed, determine the cost 

of such services, and the responsibility of payment for 

needed services. VRSBD will follow throughon the 

implementation of the IWRP. 


B.HCADResponsibility 


HCAD will provide payment for covered Medicaid services 

to eligible recipients in accordance with Departmental

rules. 




and 

for  

the 

C. JointResponsibilities 


3. 


1. 


2. 

3. 


4 .  

5.  

6. 


Vocational Rehabilitation services will be considered in 
relation to the provision of goods and services that 
are not included in the Departmental rules governing
HCAD. 

Reciprocal Referral Services 


HCAD supports the provision of referral services 

between VRSBD and the Public Welfare Division (PWD).

Eligibility for medical assistance is determined by PWD upon

policy issuance by HCAD. Thus, HCAD supports the referral 

procedures jointly adopted by VRSBD PWD and attached to 

this Agreement as Attachment B. 


111. TERMS OF AGREEMENT 


VRSBD will assume the full cost of vocational training and 

placement, as well as other incidental expenses necessary to 

vocationally rehabilitate eligible Medicaid recipients, and 

which are provided for in the IWRP. 


HCAD will pay for, under its Medicaid program, the cost of 

medical, dental, psychological and psychiatric services to 

individuals who are eligible for this program. VRSBD will 

arrange and engage the services of Medicaid and 

Board-certified or eligible specialists for Medicaid 

eligible individuals for medical services provided for in 

the IWRP or for diagnostic purposes. 


VRSBD will be responsible for case management and 

authorization of other services for eligible Medicaid 

recipients in the same manner as done VR clients.
all 


VRSBD will provide services to eligible Medicaid recipients

which are comparable in scope, quantity, quality and 

duration of services it provides to other clients. 


HCAD will provide VRSBD medical reports as well as 

information of the status
of a case when requested by VRSBD,
subject to the confidentiality rules of HCAD Program. 



Title 

7. 	 HCAD will make available their Dental Consultant's services 

to VRSBD for review and advice regarding dental treatment 

recommendations for any
VR client. 

IV. OTHER CONDITIONS OF AGREEMENT 


1. 	 There will be a mutual sharing of information at the State 

level. 


VRSBD will provide statistical information to HCAD 

showing the number of registered referrals, the total 

number being serviced under its programs, the number of 

cases closed and reasons for termination of services. 

This report will be prepared and a copy transmitted to 

HCAD in July of each year. HCAD will provide technical 

health care information to assist VRSBD in the 

administration of its program. 


2. 	 Program policies and procedures planned by either Division 

will be jointly evaluated if, in the judgment of either 

Division, such changes might affect this cooperative 

agreement in any way. 


3 .  	 It is recognized that a continuing inter-divisional liaison 
is needed to carry out the provisions of this Agreement
effectively. VRSBD and HCAD will designate representatives 
to serve as liaison both at State and local levels, with 
designated HCAD personnel and VRSBD supervisors meeting as 

to
needed to discuss and resolve problems relatedserving

disabled Medicaid HCAD clients. 


4 .  	 The staff of each agency will exercise due diligence in 
Preserving the confidentiality of information exchanged and 
Will not use it for purposes other than the reason for which 
it was given or received except on the written consent of 
the individual. 

5.  If any provision in this Agreementis found to be in 

Conflict with provisions in the DHS Administrative Rule 

(Title 171, the Administrative Rule shall be the final 

authority. Further, any provision ruled invalid by the 

courts shall not invalidate the remaining provisions
of this 

Agreement. 


6. 	 It is mutually understood that participating providers of 

medical and related services under both programs must comply

with the non-discrimination provisions of VI, Civil 

Rights Act of1964, as revised. VRSBD and HCAD agreeto 

report to each other any provider violation. 




HEALTH  AND  

7. 	 This Agreement shall take effect July 1, 1986, and shall be 

the
in effect until cancelled with the approval of Director. 


VOCATIONAL CARE
REHABILITATION 
SERVICESFORTHEBLINDDIVISIONADMINISTRATIONDIVISION 

/7 T 

VRSBD Acting Care
Administrator Health Administrator 


APPROVED : 

Director of the
Department of Date 

Human Services 
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vOCATIONAL REHABILITATION AND SERVICES FORTHE BLIND DIVISION, DSSH 

I. VOCATIONAL REHABILITATION SERVICES 

The purpose o f  v o c a t i o n a l  r e h a b i l i t a t i o n  i s  t o  a s s i s t  d i s a b l e d  persons
through a wide v a r i e t y  of services t o  prepare for ,  f ind,  and maintain a 
suitableoccupation. An i n d i v i d u a l  r e h a b i l i t a t i o n  p l a n  I s  developed t o  
enable the ind iv idual  to  pursue a gainfuloccupation, with services needed 
t o  developthevocationalcapacity,incorporated with the p lan.  

A. SERVICES 
.< 

1 . Evaluation of r e h a b i l i t a t i o n  p o t e n t i a l s  i n c l u d i n g  d i a g n o s t i c  and 
r e l a t e d  s e r v i c e s ,  i n c i d e n t a l  t o  t h e  d e t e r m i n a t i o n  o f  e l i g i b i l i t y
f o r ,  and the nature and scope o f ,  serv ices  to  beprovided. 

2. 	 Counseling,guidance and re fe r ra lserv ices  -- tohe lpthed isab led  
persondiscoverhisvocat ionalinterests and apt i tudes;  to  d iscuss 
h i s  problems; and t o  work out  a p lan f o r  rehabilitation1 it a t i o n  t h a t  i s  
most s u i t a b l e  f o r  t h e  i n d i v i d u a l  Referra l  to  resources wi th in  the 

. 

community whichcanbest meet h is  needs. 

3. 	 Medicalexamination -- t o  l e a r n  t h e  n a t u r e  and e x t e n t  o f  d i s a b i l i t y ;
tb he1p determi ne el ieligibilityeligibility 1ieligibility f o r  serv ices ;  t o  determi ne need f o r  
additionalmedicalservices; t o  assess thedisabledperson's work 
capacity. 

m 

4. 	 Medicalservices -- t o  r e s t o r e  o r  improvethedisabledperson's
ability1iability t o  do a j o b  by prov id ing medica l  surg ica l  or  hospi ta l
serv icesto  remove o r  reducethedisabi l i ty .Thisinc ludes 

physicaltherapy, speech and hearingtherapy,short-termpsychiatr ic I 


therapy; 


5.  	 Physicalaids -- t oi n c l u d ea r t i f i c i a ll i m b s ,  braces,hearing 
. devices, eye glasses and otheraids. 

6. 	 Vocational and o thert ra in ingserv ices  -- books, t o o l s  and other I 

mater ia ls  t o  help the disabled person learn a new t rade or  regain
l o s t  s k i l l s  t h r o u g h  t r a i n i n g  i n  collegelege or  un ivers i ty ,  bus iness 
school,vocationalschool,on-the-job, t o  prepare a person f o r  

. thewor ldof  work throughpersonal and vocationaladjustment
t ra in ing ,  usua l l y  i n  a r e h a b i l i t a t i o n  f a c i l i t y .  

7. 	 Maintenance and trans-portat ion -- tohelpthedisabledperson 
dur ing preparat ion f o r  work or whi le being helped t o  f i n d  a job. 

8. 	 Other goods and services I n  a widerange 0- t o  a s s i s t  i n  preparing
f o r  and ob ta in ing  the  r i gh t  j ob ,  i nc lud ing - tools, equipment,
1lcenses, .reader services for t he  b l i nd ,  o r i en ta t i on  and mobility1imobility
serv ices for  the b l ind,  in terpreter  serv ices for  the deaf ,  e tc .  

: 9.-	 Job placement -- t oa s s i s tI nf i n d i n gt h er i g h tj o b  within t h e  
person'sphysical and mental a b i l i t i e s .  
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6. 	 Low Vision clinic services 0- t o  individuals who are severely
v i  sua1visually handicapped; to evaluate their ability1i ability t o  use optical
aides t o  improve visual efficiency; a n d 3 0  provide such aides 

* 	 as prescribed.
# '  

7. 	 Home teachingservices -- t o  provideadjustmentservices t o  b l i n d  
persons i n  their own homes. 

8. 	 Ho'opono Hale, a residential t r a i n i n g  program -- t o  give individuals 
being trained a t  Ho' rono an opportunity t o  upgrade their  personal
and home management ski 11s through practical everyday experiences
of-.cooking, housekeeping housekeeping , budget i  budgeting marketingmarketing etc. . 

9. Case work services -- t o  assistparents of young b l i n d  children. 

10. 	 Services t o  elderly bl blind 
. .  .. . 

11. 	 Aides and appliances f o r  t he  b l i n d  t o  assist blindindividuals i n  
their various activit ies . 

12. 	 A statewide register of blindpersons 0- t o  determinecauses o f  
blindness, and t o  gather other d a t a  about blindpersons i n  Hawaii . .. 

13. Volunteer program -- t o  recruit, t r a i n ,  and use volunteers f o r  a 
\ variety o f  services t o  b l i n d  persons i n  such areas as adjustment
training,transportation, readerservices, t a p i n g  materials, etc. 

14.Prevention of blindnessservices -- t o  educatethepublic about 
prevention of bl  i blindness. 

15. Certify bl i blindness . 
.-

B. ELIGIBILITY 


Any b l i n d  or visual ly  handicapped i n d i v i d u a l  may be eligiblefor 
services o f  Ho'opono. .. 

. .  

.-

I, 


., 
c 
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ATTACHMENT B 


REC I reciprocal REFERRAL. PROCEDURES 
. 

1. referral t o  VRSBD 

A. PWD Referring Units will refer GA recipients who: 

1 )  	 arephysically or mentally incapacitated(diagnosis by a physician
indicating limitations i n  physical act ivi t ies  such as walking,
l i f t ing,  or environmental conditions t o  be avoidedsuch as dus t ,
dampness , o r- currently unable t o  work) and- **. 

2 )  are unable t o  work f u l l  time, and 

3 )  are age 16 or over, b u t  bel ow age 50, and 

4)  	 m i g h t  benefit from vocational rehabilitationservices (e.g.doctor 
recommends referral t o  DVR) t o  ass is t  them i n  o b t a i n i n g ,  retaining, 
or preparing for employment. 

8. PWD referring referring Units will 17 refer AFDC recipients who: 

1)arephysically or mentally incapacitated, and 
: i  

2 )  are exempt from WIN registration 

a. 	 The PWD Referring Unit sends VR-PW 1 referral t o  theappropriate
VRSBD Branch Office (Oahu, Services for the Bl ind  on Oahu,  Hawaii,
Maui, andKauai 1 and, i n  addition, sends out an attached 1letter 
(see Attachment C )  t o  the recipient t o  inform recipient of 
referral t o  VRSBO and which-off ice t o  cal l ,  i f  interested. 

c 


b. 	 TheBranch Office will I ho ld  the VR-PW 1. referral for 
t h i r t y  ( 3 0 )  days. If recipientcalls t o  indicateinterest,
the VR-PW 1 will be sent t o  the field office for follow-up. 

If  recipient does not  call w i t h i n  th i r ty  (30) days or indicates 
disinterest dsinterest,Part 3 of the VR-PW 1 f o r m  will be executed and ' 

returned t o  the referring PWO-IM Uni t  by the YRSBO Branch Office. 
.. 

C . PWD Referring Units will 11 not refer the following 1owing types of cases: 

recipients who have .no disability (no medical o r  psychiatric diagnosis); 

recipients who have temporary disabil i t ies which may be indicated 
by physician'sindication t h a t  cl ient is employable now or w i t h i n  
6 months;. 

Persons w i t h  temporary disabil i t ies who are screened out  maybe 
considered dur ing  continuing el igibi l i ty  reviews if thecondition 
s t i l l  persists i n  spite of treatment. 

recipients whose disabil i t ies are slight so that  no restrictions 
are imposed-physicians usuallyindicate such persons t o  be 
employable; 



-- 

: 
, .. 

4) recipients whose disabilities disabilities1disabilities are so severe that death 1s predicted
w i t h i n  a short period of time or  physician recommends against  

I employment (consider SSI); 
I. 

5 )  	 recipients who are belowage 16, except b l i n d  persons--blind persons 
are t o  be referred t o  Services for the Blind Branch if 
they reside on Oahu. 

6 )  individuals 50 years or over,except on a voluntary basis; and 

- .7)  Other mutually exemptions 

2. Referral to"dwo 

VR Specialist will 11 refer el clients f o r  pub1 public assistance and/or report VR 
status o f  clients receiving p u b l i c  assistance b u t  were not referred t o  

by . . .  . 

3.  Procedures f o r  referral /feedback . 
Whenever possible, determine cl ient ' s  willingness t o  participate i n  voca- .. 
tional rehabilitation services for employment, and explain the consequences
of n o t  cooperating (GA cases) w i t h  VRSBD. 

i \  

A. Referral - PWD Referring Units 

1 ) Prepare VR-PW 1 Referral' and Feedback Form f o r  submittal t o  VRSBD 
Branch Offices. Use b a l l p o i n t  pen or type information so t h a t  
information i s  l eg ib le  on a l l  copies of the VR-PW 1.-

2 1  Attach current, completemedical and/or psychiatricreports t o  
the VR-PW 1. 

8. Feedback on referrals - VRSBD 

1 ). 	 Complete designatedcopies of VR-PW 1 and submit t o  PWD t o  report
decisions i  on/progress/closure of referral /case. 

2 )  	 Notify Phi through VR-PW l a  of publicassistancerecipients who 
arereferred by other referral sources. 

Follow-up - Referring Units 

1) Upon receipt o f  VR-PW 1a from VRSBD, IM Worker will 11 follow low up on 
GA clients who refuse VZSBD services or do not  cooperate i n  the 
implementation of theIndividualized Written Rehabilitation 
Program . 

2)  	 IM Worker d l 1  notify VRSBD of cases which are terminated by
PWD. 
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Dear 

We have determined t h a t  you are exempt from r e g i s t r a t i o n  f o r  t h e  Work Incent ive 
Program (WIN) because o f  y o u r  d i s a b i l i t y .  Many p e r s o n s  w i t h  d i s a b i l i t i e s  however, 
continue t o  be in te res ted  i n  employment. Our Depar tment 'svocat ionalrehabi l i ta t ion 
program may be h e l p f u l  t o  you i n  t h i s  regard..- 0  

Services are are: 1which available 

1 . Medical and re1related se rv i ces  to  remove or 1lessen your disablitydisability 1ity. 

2. 	 Training, ifneeded, t o  p r o v i d e  y o u  w i t h  j o b  s k i l l s  based o n  your i n t e r e s t s  
and aptitudes. 

3. 	 Help i n  securing a job. 
*e 

I n  add i t i on ,  o the r  necessary services can be made available1able through our Department,
such as ch i l d  ca re  du r ing  employment.

\ I  

.-	 You have been re fe r redtotheVocat iona lRehab i l i ta t ion  and Services f o r  t h e  B l i n d  
D i v i s i o n  as required. Your acceptance or  non-acceptance of vocat iona lrehab i l i ta 
t i on  se rv i ces  will i n  no way a f fec t  your  f inanc ia l  a id  from publ ic wel fare.  

If youareinterested i n  vocat iona l  rehab i l i ta t ion  serv ices ,  p lease ca l l  the  
number i n  your area 1listed below: 

Oahu 
Hawaii 

Kona O f fioffice 
Maui -. 

Molokai Off ice 
Kauai 

I 

.. 
.. 

- 548-4639- 961-7331- 323-2629- 244-4291 - 533-5323- 245-4333 

Sincerely , 

.. 
. - Worker 

.. 
.. 

U n i t  


